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ARTICLES OF ORGANIZATIN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name Z A 35N
The name of the Limited Liability Company Is: %fﬁ\ °.
<

PROCOM DOCUMENT SHREADER, LLC TR

ARTICLE 2 — Address: - - 7
The mailing address and street address of the principal office of the Limited Liability Company is:

Princival Office Address: .~ . . Mailing Address:
4808 SW 78 Court 4909 SW 79 Court
Miami, FI. 33155 - Miami, FL. 33155

ARTICLE 3 - Registered Agent, Registered Office & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another business sntity
with an active Florida regislration.}

The name and the Florida street address of the registered agent are: -

Roberto Dorta

Name

15274 SW 178 Sireet, i
Principal Streef address (P.O. Box NQT accepiabia)

Wiami, Flovida 32187
Cilty, State and Zip Code

Having been named as registersd agent and {o accept service of process for the above stated imited fabllity Company at the place
designated in this certificate, | hereby sccept the sppointment as registered agent end agres fo act in this capaclly. | further agree to
comply with tha provisions of gff statutes relaling fo the propsr and complste porformance of my dutias, and { am femiliar with and
accept the obiigations of my position es registered agent as provided for in Chapter 608, F.S. -

Register Agerit's SWEQU!RED}:

(CONTINUED)
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ARTICLE 4 — Manager(s} or Managing Members{s): -
The name and address of each Manager or Managing Member is as feﬁows

Tite: ) - Mame and Addresg . -
“MGR" = Manager - - - - B
"MGRM® = Managing Member __ -

MGR - Roberto Dorta
15274 SW 178 Street, Miami, Fiorida 33187

MGR ) - Mario Canais
15912 SW §3 Court, Miami, Florida 33157

{Use atfachment if necessary} -

ARTICLE 5 — Effective date if other than the date of filing 1___ E { GPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five busmess days prior to or 90 days after the date of
fiiing.)

REQUIRED SIGNATURE:

" -ﬁl il !

Signature of & me or an alilhorized seffresentative of 2 member

{in accordance with section 608.408 (3}, Florlda Statutes, the sxeculion
of this document constitutes an affumnafion under the penalties of perury
that the facts stated herein are fue) ™

Roberio Doria.
Typed or printed name of signee



